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ABSTRAK 
 
Latar Belakang: Kabupaten Klaten belum mencapai target nasional case 
detection rate (CDR) tuberkulosis paru sebesar 70%. Household contact dari 
pasien TB merupakan kelompok yang berisiko tinggi tertular tuberkulosis (TB). 
Tujuan penelitian adalah mengetahui peran pelacakan household contact kader 
kesehatan dalam peningkatan angka penjaringan suspek TB dan case detection 
rate TB paru basil tahan asam (BTA) positif dibandingkan metode passive case 
finding di Kabupaten Klaten. 
Metode: Penelitian ini merupakan community-based trial/practical trial dengan 
mixed methods. Pengambilan sampel penelitian kuantitatif secara two stage 
cluster sampling. Subjek dibagi menjadi dua kelompok yaitu kelompok intervensi 
(n=30) dan kelompok kontrol (n=30). Pada kelompok intervensi dilakukan 
pelacakan household contact oleh kader kesehatan. Angka penjaringan suspek dan 
CDR TB paru BTA (+) 5 bulan sebelum penelitian (pretest) dan 5 bulan setelah 
penelitian (posttest) dibandingkan antara kelompok intervensi dan kelompok 
kontrol. Sampel penelitian kualitatif diambil secara purposive sampling. 
Penelitian kualitatif dilakukan melalui wawancara mendalam dan focus group 
discussion (FGD) untuk mengetahui faktor pendukung dan hambatan dalam 
pelacakan household contact oleh kader kesehatan. 
Hasil: Jumlah suspek TB pada kelompok intervensi sebesar 50 orang (pretest) dan 
36 orang (posttest), sedangkan pada kelompok kontrol sebesar 65 (pretest) dan 44 
(posttest). Jumlah pasien TB paru BTA (+) pada kelompok intervensi sebesar 12 
orang (pretest) dan 8 orang (posttest), sedangkan pada kelompok kontrol sebesar 8 
(pretest) dan 7 (posttest). Uji Mann-Whitney untuk perbedaan angka penjaringan 
suspek antara kelompok intervensi dan kelompok kontrol menunjukkan nilai 
p=0,147 (pretest) dan p=0,341 (posttest), sedangkan Uji Mann-Whitney untuk 
perbedaan CDR TB paru BTA (+) antara kelompok intervensi dan kelompok 
kontrol menunjukkan nilai p=0,232 (pretest) dan p=0,841 (posttest). 
Kesimpulan: Kader berperan dalam penjaringan suspek TB dengan pelacakan 
household contact tetapi tidak signifikan karena kurangnya waktu pelatihan kader. 
Kader berperan dalam upaya pencapaian CDR TB paru tapi tidak signifikan 
karena beberapa hambatan yang disebabkan oleh faktor dari pasien maupun 
fasilitas kesehatan (puskesmas). 
 
Kata Kunci: pelacakan household contact, kader kesehatan, angka penjaringan 
suspek, case detection rate. 
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ABSTRACT 
 
Introduction: Klaten district has not achieved the national target of lung 
tuberculosis case detection rate (CDR) which is about 70%. Household contacts of 
TB patients are a high-risk group for developing tuberculosis (TB). The research’s 
aim is to study the role of household contact investigation by community health 
worker in improving tuberculosis suspect evaluation rate and CDR compared to 
passive case finding methods on Klaten district.  
Methods: This research was an community-based trial/practical trial with mixed 
methods design. The sample on quantitative study was taken by two stage cluster 
sampling. Subjects were divided into two groups, intervention group (n=30) and 
control group (n=30). Contact investigation by community health worker was 
done in the intervention group. The number of suspect and positive acid fast 
bacilli tuberculosis case detection rate 5 mounths before (pretest) and 5 mounths 
after (posttest) the intervention were compared between intervention and control 
group. The sample on qualitative study was taken by purposive sampling. The 
qualitative study were held through in-depth interview and focus group discussion 
(FGD) to assess enabling factors and barriers in contact investigation by 
community health worker.  
Result: The number of tuberculosis suspects in the intervention group are 50 
(pretest) and 36 (posttest), whereas in the control group are 65 (pretest) and 44 
(posttest). The number of positive acid fast bacilli tuberculosis findings in the 
intervention group are 12 (pretest) and 8 (posttest), whereas in the control group 
are 8 (pretest) and 7 (posttest). P values for the difference of tuberculosis suspect 
evaluation rate between intervention and control group are 0,147 (pretest) and 
0,341 (posttest). P values for the difference of CDR between intervention and 
control group are 0,232 (pretest) and 0,841 (posttest).  
Conclusion: Community health worker has role in tuberculosis suspect evaluation 
with household contact investigation but their role were not significant due to the 
lack of time in community health worker’s training about household contact 
investigation. Community health worker has role in achieving pulmonary 
tuberculosis case detection rate but their role were not significant due to case 
detection delay (patient delay and health system delay). 
 
Keywords: household contact investigation, community health worker, suspect 
evaluation rate, case detection rate. 
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